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THE CLINIC AND THE FAMILY DOCTOR.* 


BY 
EDMUND 1. SPRIGGS, M.D., F.R.C.P., 


RUTHIN CASTLE. 


Oxe of the most valuable parts of my own professional 
training was the time spent in general practice. 1 learned 
then something of what can and what cannot be done in 
the home. I learned also what is, for the student fresh 
from hospital, the most important fact of all—namely, that 
upon general medical practice the national health depends, 
and that all other medical activities fail to be as useful 
as they might be unless they are brought into relation 
with it. Specialists are needed; but a specialist’s opinion 
Is inadequate unless it be correlated with the habits, the 
circumstances, and the past and present health of the 
patient—matters which are within the personal knowledge 
of his own doctor. 

Holding these views I welcomed the invitation of the 
British Medical Association to lecture to the Torquay 
Division on ‘the value to the general practitioner of 
organized team work as carried out in clinies such as that 
at Ruthin Castle.’ The word “ clinic’ is short and 
convenient. It is of foreign origin, though that is no 
objection if it is the best word, and I think it has come 
to stay. It has the disadvantage that it is a technical 
medical word and is not understood by the lay public; the 
word ‘ hospital’? everyone knows, and I prefer it, but it 
has a much wider application. 


Draenosis. 

The value for diagnosis of a team of workers in a 
hospital or clinic is obvious, and is generaily admitted. 
Some years ago' I made an analysis of 500 consecutive 
eases, and compared the provisional diagnosis made by 
ourselves, with the help of the patient’s medical adviser 
as regards the history, symptoms, and physical signs, with 
the second diagnosis made after investigation. The pro- 
visional diagnosis was confirmed in 40 per cent. of the 
cases; it was added to or materially modified in 34 per 
cent.; and was altered in 21 per cent. Many of these 
cases were obscure and difficult. 

Modern scientific work extends throughout the pro- 

'ssion; but a busy doctor has not time to be his own 
clinical pathologist, even if he has had the combined 
training of a chemist, a bacteriologist, and a radiographer. 
In parts of the country only those tests which can be 


*A British Medical Association Lecture (abbreviated) delivered before 
a Torquay Division on April 4th, 1928. The lecture was illustrated by 
@ relation of cases and by lantern slides. 


arranged through the post can be performed, and many 
cannot be so dealt with. In centres there is no difficulty 
in having investigations conducted in separate labora- 
tories, and a great amount of good work is being carried 
on in this way. Indeed, the elements of a team are to 
be found in many towns. The practical difficulty is to 
arrange that some one person shall control the labours of 
the team and interpret the results; without this correla- 
lation the best work cannot be done. 

It is, however, easier for all concerned to investigate 
an obscure case, or indeed any case, when the patient is 
in a hospital, and it is of especial advantage if all the 
facilities are under one roof, for the following reasons. 

1. It is more convenient for the patient. When people 
are ill it is unwise to move them about and to tire them 
with a succession of examinations by experts; whereas 
if the scientific staff is in the same building the tests and 
r-ray investigations can be arranged to suit the state of 
the patient from day to day, rest and other treatment 
being afforded as needed. It is not necessary to decide 
beforehand when a given procedure shall be carried out. 

2. The doctor in charge can alter the scheme of treat- 
ment at any moment, according to what is found as the 
reports come in; occasionally some unexpected result will 
modify the whole aspect of the case. The examination 
should not be confined too elosely to the organ or function 
under suspicion. Many are the patients admitted for 
neurasthenia,’’ ‘‘ visceroptosis,’”? ‘‘ auto-intoxication,”’ 
or ‘endocrine’ or ‘“ vitamin”? deficiency, in whom an 
organic lesion, such as gall-stones, duodenal ulcer or 
pouch, or chronic appendicitis is found. Every now and 
then the unexpected discovery of a positive Wassermann 
reaction leads to treatment being applied which had not 
been contemplated. S. W. Patterson and W. H. Grace 
found a positive reaction in 3.3 per cent. of 500 patients, 
the result being unexpected in 2.2 per cent.* It is espe- 
cially useful, in cases subject to intermittent attacks of 
pain, to make, when the condition allows, observations at 
the time of the attack, as can be done when the patient 
is in the clinic. 

3. In certain diseases, such as diabetes and kidney 
disease, tests can be made daily or two or three times a 
day. In this way more information can be obtained in a 
short time than in any other. 

4. A routine examination, arranged, of course, for the 
needs of the individual case, will often lead to a diagnosis 
being made much earlier than would otherwise be possible. 
This is of very great importance. One of the best 
examples is cancer of the stomach; I have recently shown® 
that no less than a year elapses on the average between 
the first symptoms and an z-ray and chemical examination, 
In other more tractable diseases than cancer the diagnosis 
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is often delayed until little can be done or much illness has 
been endured. 

5. In many doubtful cases the continuous personal 
observation of the doctor in charge, aided by reports from 
competent nurses and sisters, is of much value, and some- 
times is more fruitful than any tests. I attach great 
importance to this. Laboratory reports are an invaluable 
help; they settle a few cases, but not the majority. The 
details must fill in, but not obscure, the picture. In some 
conditions more than one pathological finding may confuse 
the issue, but in these observation of the patient will often 
lead to a sound conclusion. It is a frequent remark in 
letters from doctors sending patients that such observation 
cannot be so well arranged at home. The longer I live 
the greater is the value I place on a thoroughly clinical 
history and examination, and upon careful thought when 
all the available facts bearing upon the case are known. 
My worst mistakes have been due to having given an 
opinion, often when pressed by the patient or relatives, 
without having had-time to think enough about it. Care- 
ful and sometimes prolonged observation may be needed. 
A doctor should never yield to the temptation to gain 
temporarily the confidence of the patient by saying some- 
thing which he believes he may have to modify. If he is 
really giving his mind and sympathy to the work the 
patient will know it and trust him. No one should 
pretend to be able to give a direct and clever diagnosis 
or conclusive advice in all cases at any given moment. 

6. Although the fee charged in unendowed private 
hospitals or clinics may seem large, when what is done is 
taken into account examination in such an institution is 
much the cheapest way. This is the universal testimony 
of those who have been investigated in a nursing home and 
paid a la carte for the scientific and medical work and for 
treatment. For a fee not much greater, and often less, 
than is charged in a fashionable nursing home for a room 
alone, the patient receives everything. From the profes- 
sional point of view the inclusive fee is, in my opinion, 
essential. It means that the doctor can order any test or 
treatment he thinks fit without the question of expense 
coming between him and his patient. I would myself, as 
a physician employed in a clinic, object to work under any 
other scheme. 

7. We shall all agree that experience counts for some- 
thing. If those engaged in this work are able to profit 
by their opportunities they should in time, like everyone 
else, acquire some increase of aptitude in diagnosis, pro- 
gnosis, and treatment; it is certain that they will not be 
always right, but they should be less often wrong. 

It is an advantage for the patient and his relatives if 
the clinic or hospital is situated in a beautiful and inter- 
esting neighbourhood, away from great towns, with a 
garden for invalids, and facilities for drives, walks, and 
games for the convalescent. 


TREATMENT. 

The value of treatment is often under-estimated. The 
controlled life and daily watching in suitable cases results 
in an unexpected amount of good. I am more and more 
impressed with it, for people get better whom I did not 
know could get better, from previous experience in general 
hospitals and in general and consulting practice. There 
is.a tendency, and not the least among those patients who 
are medical men or women, to be content with a diagnosis, 
The attitude is ‘‘ Oh, well, I am relieved to know that my 
symptoms are not due to some incurable disease, or that 
you do not think an operation necessary, and I can follow 
the treatment quite well.” Full suggestions are, of 
course, sent to the doctor as a matter of routine, and there 
are, naturally, a large number of patients who do not need 
institutional treatment. But there are many who do. and 
we see lives impaired or lost among those who take a 
medical opinion as to diagnosis, but follow their own as 
to the nature and the length of treatment. This is not a 


“matter of expense. I do not think doctors in any branch 
of work allow expense, in needy cases, to stand in the way 
of treatment. The reason is that it is not generally known 
what great benefit can be derived from prolonged institu- 
tional treatment in certain cases—such, for example, as 


those of failing cardiac compensation, hypertension, 
obesity, chronic headaches, early Bright’s disease, and 
subnutrition. 

The daily routine tests and observations in a clinic are 
especially useful for the treatment of certain diseases, 
outstanding among which are diabetes, kidney affections, 
ulcers of the alimentary tract, colitis, arthritis, and diver. 
ticulosis. In all these complaints, and in cases of sub 
nutrition and obesity, a daily dietetic control can also be 
#exerted which is rarely to be had in the home. We have 
a dietitian for each 15 to 20 patients, whose business 
it is to look after their food alone. 

There is also a considerable class of patients who derive 
benefit because they are away from home and their daily 
duties and temptations—in other words, they are taken 
out of the surroundings which produced or aggravated 
their complaint. Such are cases of neurasthenia, heart 
disease, and of ill health due to, or made worse by, excess 
of alcohol and tobacco. Inebriates who cannot control 
themselves, and cannot be trusted not to obtain alcohol 
secretly, are not suitable for an ordinary private hospital; 
they should be sent to special institutions. But many less 
severe cases derive great and permanent benefit by learning 
for themselves how well they can get, and keep, without 
stimulant. The daily routine and exercise, the physical 
treatment, and the encouragement which can be supplied 
in a hospital are a valuable help to these. 


Co-orERATION, 

The procedure by which the family doctor and the clinic 
co-operate for the benefit of the patient is as follows, 
First, every patient is asked to send or bring a letter 
from his doctor. Secondly, as soon as the preliminary 
investigation has been made a note is sent to the doctor 
acquainting him with any opinion formed and, in suitable 
cases, suggesting treatment. In matters of doubt, which 
naturally often arise, his help is given by correspondence 
or personal visit. Thirdly, when the patient leaves, a 
detailed account of investigations and treatment given er 
proposed is sent to the doctor and a future routine 
suggested. Lastly, any correspondence with the patient, 
who may write and raise some new point later, is reported. 

We do not give detailed medical reports and _ prescrip- 
tions to patients; I have seen numbers of cases of 
neurasthenia made worse by the contemplation of technical 
terms. A clever woman, blind to the whole physiology and 
pathology of her body, will sit and talk about some germ 
which was once found in an excretion or secretion, although, 
except in her mind, there is no present evidence of its 
ravages. The germ may, of course, be merely a peg upon 
which she hangs a neurasthenia which arose from other 
causes; but we ought not to provide such pegs, and some 
patients, I am afraid, are doctor-made neurasthenics. 

If a patient comes from abroad and will be travelling 
for some time, then a short statement is given to him, 
suitable for possible emergency, a full technical account 
being sent lakor on receipt of a card or telegram with the 
address of a medical man. 

I have been made aware that there is a feeling among 
practitioners that patients sent away for special opinions 
are liable to be retained unnecessarily for treatment which 
could have been conducted as well at home, and I have 
been asked to speak plainly on this point. Leaving aside 
the question of special experience, and the cases and con- 
ditions mentioned above in which a fixed regime with 
dietetic control and daily observation, backed by laboratory 
facilities, is required, there remain some cases in which 
there is room for difference of opinion as to where the 
patient is likely to get well most quickly. The family 
doctor, who knows the home conditions, can give essen- 
tion information on the point. The physicians at & 
properly constituted institution have an advantage, which 
their brethren in other branches of the profession some- 
times envy, in that they receive fixed emoluments. The 
suspicion of financial benefit or loss, so far as they are 
concerned, cannot then arise. They are naturally interested 
in the success of their own clinic, but that success will 
depend upon the professional work done, and not upom 


the comings and goings of individual] patients. 
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PREVENTIVE MEDICINE. 

All doctors in clinical practice who love their work are 
interested in the diagnosis and treatment of established 
disease, in ministering to the comfort and relief of the 
sufferer. There is, however, a still greater work in which 


the practitioner and the clinic can combine—namely, the | 


detection of tendencies and the recognition of disease at 
an early stage. 

The prolongation of human life is not a dream—it is a 
fact. Nineteen years ago Professor Irving Fisher* esti- 


mated that by making use of the knowledge then available | 


the average life might be prolonged by fifteen years. This 
has actually been done. Indeed, in London in the last 


generation the average life has been lengthened by seven-_ 


teen years, and the civilian death rate is still falling.* 
This gain is in great part due to the reduction of infant 
and child mortality, but by no means all. ‘ The possible 
gains in middle life are sufficiently large to justify every 
effort.’’® 

Among the agencies which shorten life are (1) accidents, 
(2) bacteria and other parasites, (3) poisons, including 
aleohol and tobacco, and (4) unhygienic living; this last 
includes overwork and unsuitable food, also want of fresh 
air, of sunlight, of exercise, and of proper sleep. The 
infections take the greatest toll, and all the other causes, 
as well as advancing age itself, predispose us to succumb 
to them. 

The first and simplest step is that patients should come 
to their family doctors for examination at regular in- 
tervals. Dr. Dobell’ advocated this sixty-seven years ago 
in lectures delivered at the Royal Infirmary for Diseases 
of the Chest, City Road. He wrote: 


“I am perfectly convinced, from my own observation and 
experience in practice, that patients never think of consulting 
their doctors till these conditions of impaired general health 
have advanced far enough to have been developed into some 
form of disease; that thousands and thousands of people, believ- 
ing themselves to be in health are nevertheless undergoing these 
= occult, and evasive stages of defect in the physiological 
state : 

“T wish, then, to propose, . . . that there should be instituted, 
18 «@ custom, a system of periodical cramination, to which all 
persous should submit themselres, and to which they should 
submit their children,” 


Many doctors and some insurance offices have initiated 
such schemes, especially in America. The Metropolitan 
Life Insurance Company of New York found that by spend- 
ing £12,000 in six years on such examinations £24,000 
was gained by the premiums of extended lives. The 
Guardian Life reported a reduction of 23 per cent. in the 
death rate. These figures may be subject to modification— 
they are not accepted by all on this side*—but it is difficult 
to disregard them entirely. 

At such examinations of presumably healthy people a 
general view of work, hygiene, habit, etc., would first be 
made with the object of strengthening resistance to 
infections and adverse influences. Early tendencies to 
obesity, glycosuria, and albuminuria can often be cor- 
rected. Secondly, the beginning of iil health would often 
be recognized. It is in this class that the clinic can help 
by applying, in doubtful cases, scientific methods of in- 
vestigation and observation. 

The chief difficulty in establishing a closer control by the 
medical profession of the health of the nation is that the 
public is not yet educated up to seeking advice except at 
times of illness. Even then the custom is to wait a little 
longer and see whether the symptoms will not clear up 
of themselves, or by the aid of home remedies. Many 
patients also are afraid of being examined by their doctor, 
and still more of being examined at a clinic, because they 
fear some unsuspected disease will be found. It has also 
been suggested that to draw the attention of presumably 
hormal people to their health may mdke them introspec- 
tive; but a routine examination once a year of the whole 
family with the avowed object of preventing, rather than 
discouraging, disease would greatly lessen this feeling; 
and to avoid examination from fear or any other cause 


is to draw cheques on the bank of health without ever. 


looking at the passbook. 


I firmly believe that the great and heartening progress 
in the prevention and treatment of disease will be con- 
tinued. The growth of specialists and special institu- 
tions has not undermined the position of the general 
practitioner, but the reverse. My experience of | over 
thirty years in our profession, meeting doctors from all 
parts of these islands, is that the standard of work, and 
the position and the emoluments of the family doctor have 
steadily advanced. But I recognize no real boundary 
between the various forms of general and special practice. 
The basis of health is hygiene at home, at school, and at 
work, fostered by the advice and care of the family 
doctor, the school doctor, and the industrial doctor. 
Next come the recognition and treatment of minor illness 
and of the early symptoms of more serious disease. Here 
lies, in the hands of the family doctor, the real responsi- 
bility for the national health. The increasing provision 
of consultants in the various branches and of consulting 
institutions is just one part of the growing organization 
of our profession. We speak of team work; the real team 
is the one we all must pull in, and pull together. 


REFERENCES. 
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“CURRENT NOTES. 


Annual Meeting, Manchester, July, 1929. 

Owrxe to the incompleteness of the lists it is feared 
that a circular letter sent to the wives of members of the 
medical profession of Manchester and Salford on October 
5th, requesting their attendance at a meeting held in the 
Milton Halli on October 17th, with a view to the formation 
of the Ladies’ Committees, has not reached all those con- 
cerned. The wife of the President-Elect, Mrs. A. H. 
Burgess, would be pleased if any who have not received 
this letter, and who are willing to co-operate, would 
communicate with her at the address, ‘‘ Oak House,’’ 
Fallowfield, Manchester. 


Hempson Prize. 

Mr. W. E. Hempson has placed at the disposal of the 
Council, upon his retirement from the post held — by 
him for thirty years of Solicitor to the Association, 
and as a mark of esteem for the Association and appre- 
ciation of his happy relations therewith, a sum of twenty- 
five guineas, to be awarded as a prize for the best essay or 
treatise: on some phase or branch of public health. The 
subject approved by the Council for the prize is “ A study 
of personal experiences in the inspection and treatment of 
school children under the auspices of an elementary educa- 
tion authority.’’ The following conditions govern the award 


of the prize: 

1. Only members of the Association are eligible to compete. 

2. Studies must be sent to the Medical Secretary, British Medical 
Association House, Tavistock Square, London, W.C.1, not later than 
December 3st, 1928, and the. prize will be awarded at the Annual 
General Meeting ef the Association at Manchester in 1929. 

3. No study that has been published in the medical press or else- 
where will be considered eligible. ; 

4. If any question arises as to the eligibility of the candidate or 
the admissibility of his study, the decision of the Council on any 
such point shall be final. . 

5. Bach study must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and enclosing the candidate’s 
name and address. 

6. Inquiries relative to the prize should be addressed to the 


Medical Secretary. 
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Association Notices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


Bremincuam Brancn: Nuneaton anp Tamwortn Drvision.—An 
ordinary meeting of the Nuneaton and Tamworth Division will be 
held at the Nuneaton General Hospital on Wednesday, November 
2ist, at 3.30 p.m. Agenda: Inaugural address by the chairman, 
Dr, Pracy; report of in Representative Body (Dr. 
Lowson); discussion of the report of the Council on the encroach- 
ments of the pe health authorities on the sphere of private 
practice (Supplement, November 3rd}; correspondence on coroners’ 
reports; Treasurer’s Cup golf competition. ; 


Borper Counties Brancn : EnGutsn Divisiox.—A special mecting 
of the English Division will be held in the Globe Hotel, Cocker- 
mouth, on Friday, November 23rd, at 3.30 p.m. Agenda: Motion 
by Dr. A. G. Henderson (Whitehaven) re facilities for the treat- 
ment of tuberculous cases in the Division; report on the encroach- 
ments’ on the sphere of private practice by the activities of local 
authorities (Supplement, November 3rd). 


_ Dunpse Braycn.—A meeting of the Dundee Branch will be held 
in the O.T.C. Hall, University College, Dundee, on Tuesday, 
February 5th, at 8.30 p.m., when Dr. George A. Allan (Glasgow) 
will give a lecture on rheumatism in children. , 


EpinsurGu Brancn.—To signalize the completion of the extended 
Scottish House of the Association at 7, Drumshetigh Gardens, and 
to afford members an opportunity of viewing the new premises, the 
Branch Council has decided to hold a reception for members of the 
Branch and friends on Thursday, November 29th, at 8.30 p.m. 
Music; cards; dancing till 1 a.m. Tickets (price 7s. each) may be 
had from the secretary of the Reception é 
Alexander, 7, Drumsheugh Gardens. Application for tickets should 

made as soon as possible, and in any case not later than 
November 17th. 


Essex Brancu: Nortn-East Essex Diviston.—A meeting of the 
North-East Essex Division will be held in the | hall of 
the Essex County Hospital on Thursday, November 29h, at 8 p.m. 
Mr. L. C, Rivett, obstetrical surgeon to Queen Charlotte’s 
Hospital, will speak on ante-natal supervision. 

Fire Brancu.—A meeting of the Fife Branch will be hel 
the Maternity Home, Kirkcaldy, on: November 29th, at 3.30 a 
when Professor Lovell Gulland will give an address on the treat. 
ment of pneumonia in general practice. 


Merropouitan Counties Branco: City Drvistoy.—A_ special 
general meeting of the City Division willbe held at the Metro- 
politan Hospital on Wednesday, November 2lst, at 9.30 p-m., to 
discuss (a) interim report on encroachments on private practice by 
the local authorities; (6) the inquiry form drawn up by the Com- 
annual dinner of the Division 
wi e held a e Trocadero Restauran : 

Cth (tickets 12s, €.). t on Thursday, December 


Merropouitan Counties Brancn: Divistox.—A meeti 
of the Finchley Division will be held at the Finchley samt. 
Hospital on Tuesday, November 20th, at 8.45 p.m. Professor Hugh 
MacLean will give an address on nephritis in general practice. 

Merropouitan Counties Brancn : Lewisham Drviston.—A i 
of the Lewisham Division will be held on Tuesday, enmer: Dou 
at 8.45 p.m. at the Town Hall, Ca‘ford, S.E.6, when Dr. J. W’ 


Miller will occupy the chair. Dr. G. Marshall, C.B.E., will give an 


address on physical signs of disease in the chest. 


Merropouitan Counties Brancn: Nortu Mippiesex D — 
The next meeting of the North Middlesex Division will be held 

emonstration of medical and other il iv s 
ee tne ms will be given by Messrs. 


Metropo.itaN Counties Brancn: Sovutn-West Essex Divistox.— 
A clinieal meeting of the South-West Essex Division will be held 
at the Connaught Hospital, Orford Road, E., on Tuesday, November 
20th, at 3.30 p.m. The reception and dance arranged by the 
Bivision in aid of the B.M.A. Charities Fund will be held at the 
Leyton Town Hall on Thursday, November 22nd. 


Metropotitan Counties Brancu: Stratrorp Drvisiox.— i 
of the Stratford Division will be held on Tuesday, seems 
Howard, surgeon to the London Hospital, will giy : 


Merropouitan Counties Brancn : WILLESDEN Diviston.— i 
of the Willesden Division will be held at the Willesden Goad 
Hospital, Harlesden Road, N.W.10, on Wednesday, November 2ist 
at 9 p.m. Business : To consider the report of the Private Practice 
Committee (Supplement, November 3rd). The annual dinner of. the 
Division will be held at the Criterion Restaurant, Piccadilly Circus, 


-on Sunday, November 25th, at 7 p.m. 


Miptanp Brancn: Drvision.—The following pro- 
gramme of meetings has been arranged by the Chesterfield Division : 
Dec. 14th. 2.30 p-m., at the County Sanatorium, Walton: Demonstra- 

tion of diseases of the chest, by Dr. Niven Robertson 
medical superintendent of the sanatorium. ~ * 
Jan. 9th. 3 at Chesterfield. Demonstration 
ear and throat cases, by Dr. Geo yilki 
snrgeon to the hospital, eorge Wilkinson, honorary 
Feb, p.m., at the Royal Ho.pital, Chesterfield. Demonstration 
of inflammatory eye conditions, by Dr, i 
tothe , by Dr. Muirhead, honorary 
Mar, st. 6.15 p.m:, at the Maternity Hospital. Exhibiti 

-.aspects of biological. therapy 


ommittee, Dr. W. A. . 


- 


Mar. 15th. 8.15 p.m., at the Maternity Hospital. Address by Mr, 
Graham Simpson, honorary surgeon to the Royal Hespital 
Sheffield, on ‘* The surgery of the colon.” 
April 12th. 8.15 p.m., at the Maternity Hospital. Address by Professor 
A. J. Hall, professor of medicine, Sheffield University, on 
; “The reflexes, their meaning and clinical importance.” 
April 17th, Annual Dinner. 
May 10th. British Medical Association Lecture at the Maternity Hospital, 
May Slst. 2.30 p.m., Annual Meeting. 


Light refreshments will be served at the evening meetings at 8 p.m, 


Nortn or Excranp Brancu.—The annual dinner of the North of 
England Branch will be held in the University Union, College Road, 
Barras Bridge, Newcastle-on-Tyne, on Thursday, November 29th, 
at 7.15 p.m. The president of the Branch, Dr. J. L. Speirs, will 
be in the chair, and the guest of the evening will be Dr. Alfred 
Cox, Medical Secretary of the British Medical Association. Appli- 
cations for tickets (price 10s. 6d., exclusive of wines) should be made 
-to the honorary secretary before Monday, November 26th. 


or Braycu : Hexuam Drvision.—A special meeting 
of the Hexham Division will be held at the Abbey Hoiel to-day 
(Friday, November 16th), at 3.30 p.m. Agenda: To discuss the 
"interim report of the Private Practice Committee on the encroach- 
ments on the sphere of private practice by the activities of local 
authorities (members are asked to read this report in the Supple- 
ment of November 3rd, and to make their notes preparatory to 
the meeting); to arrange, if possible, a social function for the 
Division this winter. Tea will be served at the close of the business, 


Nortn or Brancu : NortH NORTHUMBERLAND Division.— 
A meeting of the North Northumberland Division will be held in 
the Infirmary, Berwick-on-Tweed, on November 20th, at 3 p.m., 
when Professor D. P. D. Wilkie (Edinburgh) will deliver an address 
entitled “The clinical aspects of biliary mfection and their patho- 
logical basis.” 

Nortn or BrancH SuNDERLAND Drviston.—The annual 
address, entitled ‘“‘ The treatment of peptic ulcers,” will be given 
by Professor Hugh MacLean on TBhursday, November 22nd, at the 
Royal Infirmary, Sunderland, at 5 p.m. The annual dinner will be 
held the same evening at the Palatine Hotel, at 7.15 p.m, Tickets 
10s. 6d. each. 

or Encuanp Brance: Tynesipe Diviston.—The following 
programme of meetings has been arranged by the Tyneside Division 
tor the session 1928-29 : 

Nov. 20th. 8.15 p.m., Professor H, Kerr: Popular Health Lecture—The 

cancer problem. At the Council Chamber, Whitiey Bay. 

Dec. 4th. 8.20 p.m., Dr. J. Stanley White: Some recent aspects of 

biological therapy (illustrated by cinematograph and 
lantern), At the Tynemouth Victoria Jubilee Infirmary. 

Jan. lth. 8.20 p.m., Second Annual Dianer (tickets 10s. 6d.). At the 

Albion Grill; North Shields. 
Feb. 15th. 8.30 p.m., Mr. C. Gordon Irwin: How, why, and when to 
moye fractures, At the Tynemouth Victoria Jubilee 
nary, 

Mar. 15th. ee eit Business Meeting. At No. 7, Northumber 

land Square, North Shields. 

April 16th. 8.30 p.m., Professor W. E. Hume (subject to be announced 

later), At the Tynemouth Victoria Jubilee Infirmary. 

May 15th. 8.30 p.m., Discussion of Annual Report of Council. 


Socruern Branch: Division.—-The clinical lecture 
arranged at the Devon and East Cornwall Hospital for Thursday, 
November 22nd, at 8.15 p.m., will be on acute septicaemia with 
special reference to its entry, diagnosis, and treatment. 


Sovrnern Brancu: PortsmoutH Division.—A clinica] meeting of 
the Southern Branch will be held on Thursday, November 22nd. 

Soutnern Brancn: Wincuester Division.—A_ meeting of the 
Winchester Division will be held at the Royal Hampshire County 
Hospital on November 2ist, at 3 p.m. Mr. C. A. Scott — 
will read a paper on aphonia and hoarseness. It is hoped 
members will make a special effort to attend. 


Soutu-Western Brancu: BarnstarpLe Division.—A meetin of 
the Barnstaple Division will be held on Thursday, Noveniber ; 
at 8 p.m., at the Imperial Hotel, Barnstaple, when Dr. G. C. 
Anderson, Deputy Medical Secretary, British Medical Association, 
will lecture or the encroachments of public health authorities on 
health matters. Supper will be served at 8.15 p.m.; morning 
dress will be worn. 

Brancu: West Surrotk Drviston.—-A mecting of the 


Hospital, Bury St. Edmunds, on Saturday, November 24th, at 
8.45 p.m., when Dr. H. J. Starling will give a lecture on the 
diagnosis and treatment of the causes of tac iyeardia. Dr, Starling 
will hold a clinic on diseases of the heart at the hospital om 
Sunday, November 25th, at 11 a.m. 

Surrey Brancn: Croypon Drvision.—A meeting of the Croydon 
Division will be held at the Croydon General Hospilal on Tuesday, 
November 20th, at 8.30 p.m. Dr. G. P. Symonds will read a paper 
on head injuries. 


dinner of the Kingston-on-Thames Division will take place at 
Nuthall’s Restaurant, Kingston-on-Thames, on Wednesday, 
November 21st. ‘ 


of the Trowbridge Division will be held at the Roundstone House 
Hotel, Trowbridge, on Wednesday, November, 21st, at 7.50 p.m. 
After dinner an address on some principles involved in the treat- 
ment of empyema will be given by Dr. F. G. Thomson (Bath). 
Tickets 10s. 6d. (exclusive of wines). 

Yorxsuire Brancn: Doncaster Diviston.—A_ meeting 


Doncaster- Division will be held in Parkinson’s Café, High Street, 


“Doncaster, on Thursday; November 22nd. Dr. J. Stanley White 


West Suffolk Division will be held at the West Suffolk General , 


Surrey Branca: Kineston-on-Toames Drviston.—The annual 


Wittsnire Brancn: TrowsripGe Drvision.—The annual dinner 
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Nov. 17, 1928] 


Meetings of Branches and Divisions. 


SUPPLEMENT TO THE 
BRITISH MEDICAL JoURNAL 225 


will exhibit Messrs. Parke, Davis and Company’s scientific film 
entitled *‘ How biological products are made,”’ and will read a 

per, illustrated by lantern slides, on some recent aspects of 
therapy. Dinner at p.m. 

YorksHirE Branch: Huppersrietp Division.—A medical dance 
will be held on Wednesday, November 28th, in the Royal Infirmary 
from 9 p.m. to 1 a.m. Reception, 8.45 p.m. There will also be a 
bridge drive, commencing at 9.15. Tickets 8s. 6d. each. As the 
dance will only be held if a sufficient number of tickets are sold it 
will greatly assist the committee if members wil! notify the honorary 
secretary, before November 17th, the number of tickets they 
require. 


YorksHirRE Branch: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Diviston.—A special meeting of the Wakefield, Pontefract, and 
Castleford Division will be held at the Stratford Arms Hotel, 
Wakefield, on December 13th, at 3 p.m. Agenda: Alleged encroach- 
ments of public health authorities on private practice; report of 
representatives, 


YorkswireE Brancn: York Diviston.—A mecting of this Division 
will be held in the evening of Saturday, November 24th, of which 
further notice and agenda will be issued in due course, to discuss 
the important report of the special committee of the Association 
regarding encroachments of public health authorities on private 
practice (Supplement, November 3rd). The report raises questions 
of vital interest to general practitioners, and it, is essential that 
members should be in a position at the meeting to express definite 
views one way or the other for the guidance of the committee. 


Meetings of Branches and Dihisions. 


CamBriIpGe AND Huntincpon Brancu: Iste or Drvision. 


by Mr. W. V. Funprey; that of “Our Guests,” was proposed b 
A.C. Warers, and Dr. Cooke The 
of “ The airman ’’ was propose Dr. A. E. P, 
acknowledged by Dr. J. G. Stave. 
A musical programme added greatly to the evening’s entertain- 
ment, and among those who took part were Mr. Coates, Mr. 
Cutbush, Mr. Fundrey, Dr. Lucas, and Dr. Waters 


. 


GtasGow anp West or ScoTtanp Brancu: Ayrsuire Drvision. 
TRE opening meeting of the Ayrshire Division took the form of a 
dinner, which was held in the Western House, Ayr, on October 26th. 
The guests of the evening were Major Elliot, M.C., Under Secretary 
for Scotland, and Mr. George Clark, chairman of the Kilmarnock 
Infirmary. The meeting was very successful, forty-three being 
present. It is hoped that this will be an annual event. 


GLOUCESTERSHIRE Brancu. 
A meetinG of the Gloucestershire Branch was held at the General 
Hospital, Cheltenham, on October 11th; Mr. C. L. Coope presided 
and there were forty-six members present. > 
Mr. Leeming showed a woman two months after operation for 
removal of complete left cervical rib. The symptoms necessitating 
operation were pain radiating down the arm and wasting of the 
Intrinsic muscles of the hand, with loss of power. Pain was 
relieved immediately after the operation; a few days later the 
patient could pick up a pin with the left hand, and the wasting of 
muscles was rapidly clearing up. In reply to Dr. J. G. Sovutar, 
', Leeminc said he could give no explanation for the onset of 
symptoms after forty years’ quiescence. Mr. Leeming also showed 
a tumour of the small intestine of unusual size in a woman, aged 
, who was admitted to hospital with acute obstruction of three 
days duration. There was a history of recurring attacks of pain 
and. vomiting for the preceding four months. In 1915 she had 
undergone two abdominal operations, the nature of which was 
unknown. Mr, Leeming found several firm adhesions in the 
abdomen, and behind them an intussusception of the ilium, easily 
reduced, the cause of which was discovered to be a tumour within 
the bowel. The bowel was resected and anastomosed, and the 
tient made a good recovery in spite of post-operative pneumonia. 
he tumour proved to be a fibroma. Mr. Leeming also gave an 
acount of two recent cases of tetanus with recovery after large 
oses of serum given intrathecally and intramuscularly. 
ane. Frank LipperpaLe demonstrated a kidney removed after 
ra from the left side of the abdomen of a man aged 48. The 
idney was three times the normal weight, and showed numerous 
a abscesses in the pelvis and kidney substance. The right 
idney was congenitally absent. The. patient, six weeks previously, 


ad an attack of extreme pain in the left flank, with temperature 
F., followed by anuria and a swelling in the flank. At opera- 


tion within twenty-four hours no stone was found in the kidney, 
but about a pint of urine was evacuated. The patient appeared 
to recover completely, but five weeks later anuria again set in, 
followed by death in four days. 

Dr. J. B. Davey had on view various exhibits from a case of 
melanoma of the choroid, illustrating the extreme malignancy of 
this type of growth. woman, pecs | 50, had an eye removed for 
glaucoma in September, 1927, and was readmitted to hospital in 
July, 1928, with abdominal symptoms; she died a few days later. 
Sections were demonstrated of the globe of the eye, the liver, 
kidney, and omentum, and microscopic sections of the liver and 
kidney. The liver weighed 8 lb., contained a large black growth 
5 in, a 4in., and several smaller ones, which on section were 
shown to be diffuse infiltrations of polyhedral cells containing 
melanin. The kidney and omentum were studded with numerous 
small melanomata. 

Dr. Davin Crow and Dr. J. Mippieton Martin gave an account 
of the Annual Representative Meeting and a brief and very 
interesting summary of the work which had been done. 

It is satisfactory to record that the Branch is taking a keener 
and more intelligent interest in the work of the Association than 
ever before; this is due to the use made by the representatives of 
the opportunities for bringing these matters attractively before 
the Branch. 


Norta or EnGianp Brancu: Dariincton Division. 

A spEcIAL meeting of the Darlington Division was held at Dar- 
lington on October 16ih, to zonsider the recommendation by the 
Division’s Contract Practice Committee ‘that a public medical 
service be set up in Darlington.’’ Dr. Pripnam presided over a 
good attendance. The honorary secretary, Dr. ForsyTH, outlined 
the scheme and formally proposed the motion, which Dr. 
Dawson seconded. Dr. R. Forses (Gateshead) gave a detailed and 
interesting account of the advantages and working of a public 
medical service, with particular reference to Gateshead. A pro- 
longed discussion followed, and the meeting was adjourned at a 
late hour. 

At the adjourned meeting on October 25th Dr, Bucnanan pre- 
sided over a very good attendance. Strong opposition to a public 
medical service scheme was voiced by Drs. CHatmers, TrnDALL, and 
others. All present were invited to express their opinions freely, 
and eventually a show of hands indicated a small majority in 
favour. A postal vote was proposed, and this has now shown a 
majority against the scheme of 17 to 8. 


SHropsHireE AND Mip-Waves Brancm. 


Tue fifty-third annual general meeting of the Shropshire and 
Mid-Wales Branch was held at the Royal Salop Infirmary on 
October 23rd, when upwards of twenty-five members were present. 
Dr. W. H. Lewrs vacated the chair in favour of the new president 
for 1928-29, Mr. W. 8S. Epmonp, senior surgeon to the Royal Salop 
Infirmary. The following members retired automatically from the 
Council: Drs. Clarke, Exham, Fowell, and Whitney. The followin 
were elected in their stead: Drs. Bigley, Hollies, Miller, an 
Shearer. Drs. Mackie, Urwick, and Downer were re-elected to the 
offices of representative in the Representative Body, chairman of the 
Clinical and Pathological Section, and honorary secretary respec- 
tively. It was decided that the chairman of the Shropshire Panel 
Committee, as such, should have a permanent seat on the Branch 
Council. 

Mr. Epmonp then delivered his presidential address, entitled 
“ Some remarks on cholelithiasis,’’ which proved deeply interesting. 
The president described the more recent researches in the physiology 
of the biliary system, and’ the causation of cholecystitis and stone 
formation. In acute cholecystitis colonies of streptococci could be 
found in the wali of the gall-bladder; these injected intravenously 
into a rabbit could cause cholecystitis. The infection was therefore 
probably blood borne. An identical streptococcus had been found 
in the tonsil and appendix. The streptococci lodged +: the gall- 
bladder wall and did not occur in the bile itself, which inhibited 
their growth. On the other hand, B. coli and typhoid bacilli 
thrived in the bile, but could be removed by massive doses of 
hexamine. The streptococci were not affected by such treatment. 
The moral as regards medical treatment was obvious. The excess 
of cholesterin in the blood of a pregnant woman probably had an 
etiological significance. As regards diagnosis, cholecystitis was 
aceompanied by abdominal distension and more or less pyrexia; the 
patient had an antipathy to fat, and hunger pain (if preseni) came 
on early after a meal and was not removed by food or alkalis. As 
regards stones, a stone eng A impacted in cystic duct caused 
very severe symptoms. The diaphragm was generally immobilized 
on the right side, and the picture might resemble that of a basal 
pneumonia ; @ differential point, however, was the marked vomiting. 
As regards x rays, the speaker always used tetraiodophenolphthalein 
by the mouth, but gave large doses of bicarbonate of soda with it 
in order to prevent iodine being set free by the acid gastric juice. 
By way of prophylactic treatment, a small preliminary dose of 
salts, not sufficient to purge, was undoubtedly of benefit. It prob- 
ably caused a flow of bile, by peristalsis of the duodenum, and the 
milking action on the duct caused thereby. In badly jaundiced 

atients an operation might be accompanied by persistent and 
intractable haemorrhagic: oozing, and cause great anxiety. In 
such cases intravenous 0 of calcium chloride should be 

iven for some days previously. 
"On the ammuden by the address a hearty vote of thanks was 
accorded to the president for his very able paper. 

The annual dinner followed at the Music Hall, Shrewsbury, when 
seventy-six members and their guests were present. Lieut.-Colonel 
Downatpson- w,-chairman of the lop Infirmary Board, 
proposed the toast of “‘ The British Medical Association,” and Mr. 
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C. G. Russ Woop, senior surgeon to the Salop Eye and Ear 
Hospital, responded. The toast of “ H.M. Forces’? was drunk 
very heartily, and was replied to by Admiral Sir Ceci THurssy 
and General Sir Joun Heaptam. The president’s health was drunk 
with musical honours. The dinner was acknowledged to have been 
a most successeful one. 


Sovran Wares ayp Brancu : Swansea Division. 
A warGeLy attended meeting of the Swansea Division was held 
at the Swansea Hospital on October 18th, when Mr. W. H. O. 
Woops read a paper on the weak foot, which was illustrated with 
specimens and diagrams. At the conclusion of the address a hearty 
vote of thanks was accorded to Dr. Woods for his valuable con- 
tribution. Dr. H. R. Freperick, the representative of the Division 


-to the Annual Representative Meeting at Cardiff, gave a most 


comprehensive and lucid report of the proceedings. 


Annual Dinner. 

The annual dinner of the Division was held at the Hotel Metro- 
pole, Swansea, on November Ist, and Dr. A. F. S. Siappen, chair- 
man of the Division, presided. The guest of the evening was Dr. 
C. O. Hawthorne, chairman of the Representative Body. Dr. 
Sladden paid a warm tribute to Dr. Hawthorne’s personality, 
achievements, and responsible office. Dr. Hawthorne, who had an 
enthusiastic reception, replied with an interesting, witty, and 
inspiring speech. The toast of ‘‘ The British Medical Association ”’ 
was proposed by Mr. Seyier; public analyst for Swansea. Dr. C. L. 
Isaacs proposed the toast of ‘‘ The Guests,’ which was acknow- 
ledged by Professor Heatn of University College, and Mr. 
Davin Davies, editor of the South Wats Post. The toast of ‘‘ The 
Chairman ’’ was proposed in a eulogistic speech by Dr. Dantet E. 
Evans, and acknowledged by Dr. Siappen, who is to be congratu- 
lated on a highly sucteantel evening. Musical items interspersed 
the various toasts. 


Surrey Brancn: Guitprorp Drvisioy. 

Tue first meeting of the new session of the Guildford Division 
was held at the Royal Surrey County Hospital on October 10th, 
when Dr. W. L. R. FreminG was in the chair. A most interesting 
and instructive address was delivered by Mr. H Sourtar. 
surgeon to the London Hospital, on local anaesthesia; this opened 
up a wide field of thought for the future and led to an animated 
discussion in which many members took part. 

The annual dinner of the Division was held in the evening at 
the Lion Hotel, when Dr. L, R. B. Freminc presided over some 
forty members and guests, In proposing the toast of ‘“‘ The Mayor 
and Corporation of Guildford,” the chairman said that the guests 
included two prominent citizens of Guildford—the Bishop and 
the Mayor. e thought that the whole-hearted co-operation 
between the Church, the Law, and Medicine must contribute to 
the good of the community. He considered that it was good 
for them as medical practitioners to meet socially quite apart 
from professional matters, since such meetings added to good 
feeling and fellowship. The Mayor and Corporation of 
Guildford had always shown great interest in the work of the 
medical profession. Mayor, in acknowledging the toast, 
alluded to the endeavour of the corporation to promote * good 
health in the community; he thought that in Guildford much had 
been done in that direction. The corporation was always pleased 
to work hand in hand with the medical profession because it 
realized that they had much in common between them. The toast 
of Guests was proposed by Dr. Buivett, who welcomed 
the guests, including the Bishop of Guildford for the first time, 
the Mayor, and Mr. H. 8. Souttar. The Bisnop, replying to the 
toast, emphasized the profound sense of personal obligation that 
was felt to the medical profession, on which they all so much 
depended as the never-failing source of help in the hour of 
trouble. Mr. C. H. Hovuspen proposed the toast of ‘‘ The British 
Medical Association,’’ and Mr. Sovurrtar, in his reply, said that he 
was proud of the British Medical Association, with its membership 
of over 34,000 doctors in Great Britain and the Colonies. The 
toast of “ The Health of the Chairman’ was proposed by Dr. 
C. C. Scorr, and by Dr. Freminc. During 
the evening Mr. Percy Ward sang several songs. 


‘Unster Brancn: Nortn-East Drvisron. 


Ara meeting of the North-East Division of the Ulster Branch on 


October Sth, an interesting and instructive paper on the acute 
abdomen from a general practitioner’s point of view was read by 
the chairman, Mr. D. Huey, who described in detail the etiological 
and diagnostic aspects. 

A report was read from the Minister of Labour regarding points 
brought up by the deputation which had waited on him. The 
questions answered were: (1) Under what emergency conditions 
would a certifier be compelled to visit and issue certificates to 
another doctor’s atients? How long would he be compelled to do 
so? (2) Would the Ministry court, preferably includin 
medical men, to consider the dismissing and fining of certificates? 
The reply to the first question was considered unsatisfactory. 

The North-Eastern Division was revived in the middle of 1927 
and a few months ago the office-bearers were changed. It was 
decided that the new. ones should continue until the end of 1929. 

The office-bearers were appointed as follows : 

Chairman, Mx. D. Huey. Vice-Chairman, Colonel Elliott. Secretary, 
Dr. S. M. Bolton. 

Colonel. Elliott, Dr. Porter, and Dr. Creery were appoinicd as a 

deputation to wait on the Minister of Labour. 
; The members were entertained to tea by the chairman. On the 
motion of Dr. Matson, seconded by Colonel OTT, a vote of 
thanks was accorded to Mr. Huey for his excellent paper and his 
hospitality. 


Hational Insurance. 


INSURANCE ACTS COMMITTEE. 

Erection or Direct FOR 1928-29. 
Tre following direct representatives upon the Insurance 
Acts Committee were elected unopposed for the Groups 
mentioned : 

Group B. 

Dr. R. H. Dix (Sunderland). 
Group C. 
Dr. W. H. Smailes (Huddersfield). 
Dr. E. Welch (Leeds). 
Group 
Dr. J. C. Davies (Wrexham). 
Dr. W. E. Thomas (Ystrad-Rhondda, Glam.). 

Group 

Dr. G. L. Lefevre (Longton, Staffs). 

Group I. ‘ 

Dr. John Steed (Staunton-on-Wye). 

Group J. 

Dr. H. Rose (Wendover, Bucks). . 

Group K. 

Dr. D. G. Greenfield (Rushden, Northants). 

Group L. 

Dr. H. C. Jonas (Barnstaple). 
Group O. 

Dr. C. H. Paniing (Leytonstone). 

Dr. C. F. T. Seott (Willesden). 
Group P. 

Dr. H. J. Cardale (Londen). 

Dr. E. A. Gregg (London). 

In the contested Groups—namely, A, D, F, H, M, and N— 
the results were as follows, the votes being counted upon the 
single transferable vote system and the counting verified by 
the Proportional Representation Society : 

Group A. 

Dr. D. E. Dickson (Lochgelly, Fife). Elected. 

Dr. J. G. McCutcheon (Glasgow). Elected. 

Dr. W. R. Martine (Haddington). Elected. 
Dr. T. Fraser (Aberdeen). 
Dr. John Orr (Edinburgh). 
Dr. G. Smith Sowden (Elgin). 
Dr. D. Lyon Stevenson (Larkhall, Lanarks.). 


Dr. R. G. McGowan (Manchester). Electr d. 

Dr. F. Radcliffe (Oldham). Elected. 

Dr. 8S. A. Winstanley (Urmston). Elected. 
Dr, G. Ainslie Johnston (Ambleside). 


Group F. ; 
Dr. J. H. Marsh (Macclesfield). Elected. 
Dr. H. W. Pooler (Alfreton, Derbyshire), 
Group H. 
Mr. E. Lewis Lilley (Leicester). Evected. 
Dr. C. J. Palmer (Mansfield Woodhouse). 
Group M. 
Dr. T. MacCarthy (Sherborne, Dorset). ected, 
Dr, Montague Way (Southsea). 
Group N. 
Dr. J. J. Day (Canterbury). Elected. 
Dr. E. R. Fothergill (Hove). Elected. 
Dr. P. V. Fry (East Molesey). 


Scottish Subcommittee. 

The following is the result of the election of eight members 
of this. subcommittee by the members of Scottish Panel 
Committees—that is, four by County Panel Committees and 
four by Burch Panel Committees : 

County Panel Committees. 

“De. J. W. Little (Newmains, Lanarks.). 
Dr. W. B. Mactier (St. Andrews). 
Dr. G. Smith Sowden (Elgin). 
Dr. J. Wilson (Irvine, Ayrshire). 

(Vote.—Dr. W. R. Martine (Haddington), who was also a can- 
didate, automatically became a member of ihe subcommittee by 
reason of his election to the Insurance Acts Committee.) 

h Panel Committees. 
W. Lawson (Glasgow). Elected unopposed. 
Dr. G. W. Miller, D.S:0. (Dundee). Elected unopposed. 
Dr. John Orr (Edinburgh). Eilceted unopposcd. 
Dr. James Todd (Glasgow). Elected unopposed. 
Atrrep Cox, 
Medical Secretary. 


LONDON INSURANCE PRACTITIONERS’ ANNUAL 
DINNER AND DANCE. . : 
Tue London insurance practitioners’ ninth annual dinner and 
dance will be held at- the New Princes’ Galleries, Piccadilly, W» 
on Thursday, November 22nd, at 7.30 p.m.; reception 7 pa 
The dinner and dance are open .to all practitioners and theit 
friends. Tickets 17s. 6d. each (exclusive of wines, but including 
light - refreshments duri the dance), or dance tickets y 


(7s. 6d. each, inclusive of light refreshments during the dance), 1" 
be obtained from any member of the committee, or from 
C. L. Batteson, seeretary of the London Panel Committee, ™ 


Russell Square, W.C.1. 
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Nabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Surgeon Commanders J. E. Johnston and R, Willan are placed on the 
retired list with the rank of Surgeon Captain, 
Surgeon Commanders A, A. Sanders, 0O.B.E., the President for 


to 
Medical Department, Admiralty (November 13th to November 28th); H. B 


Barber to the Vindictive, December 5th, and as Squadron Medical Officer, 
December 10th; F. C. Wright, A. S. Paterson, and F. E. Fitzmaurice to 
the President for three months’ post-graduate course. 

Surgeon Lieutenant Commander F, H. Vey to be Surgeon Commander. 

Surgeon Lieutenant H. J. McCann to the Montrvse 

Surgeon Lieutenant (R.N.V.R.) R. Russell has transferred to the R.N. 
as Surgeon Lieutenant for short service, and appointed to the Victory for 
Haslar Hospital for course of instruction. 

. ROYAL NAVAL VOLUNTEER RESERVE. 

Surgeon Lieutenant C. C. Elliott, D.S.C., to be Surgeon Lieutenant 

Commander. 


ROYAL ARMY MEDICAL CORPS. 

Captain F. G. L. Dawson to be Major. 

The following Captains to be Majors (in substitution of the notification 
appearing in the London Gazette at the time of promotion): W. S. 
Martin, M.C. (October 5th, 1926), G. B. Hadden (December 7th, 1926), 
€, M. Forster (January 20th, 1927), C. F. Anthonisz (February 15th, 1927), 
J. T. McConkey en 12th, 1927), F. R. H. Mollan, M.C. (July 16th, 1927), 
G. 0. F. Alley, M.C, (July 17th, 1927), W. H. A. D. Sutton (November Ist, 
1927), A. R. Oram, M.C. (November: 10th, — G. T. Gimlette (December 
29th, 1927), C. H. C. ._ (February 4th, 1928), T. E. B. Beatty (February 

Cc. 0. J. Young, M.C, Guly Ist, 1928), J. Bennet (July 24th, 
1928), 45) C. Preston (August 15th, 1928), 


P. D. Johnston to be temporary Lieutenant. 
D. C. McC, Ettles to be Lieutenant on probation. 


TERRITORIAL ARMY. 
RoyaL ARMY MepicaL Corps. 

Major R. nary Ss D.S.O0., T.D., having atiained the age limit, retires 
and is granted the rank of Lieutenant-Colonel, with permission to wear 
the prescfibed uniform. 

Major J. K. Lund to be Lieutenant-Colonel and to command the 12th 
aed Lancs) Field Ambulance, vice Lieut.-Colonel (Brevet Colonel) C. H. 8S. 

edmond, T.D., vacated. 

Captain L, A. Wilson, having attained the age limit, relinquishes his 
commission and retains his rank, 

To be Captains: Lieutenants A. A. Finnigan, M.C., and A. M. Robertson. 

Captain A. Bremner, M.C. (late R.A.M.C.), to be Captain, with 
precedence as from September 16th, 1927. 

Lieutenant D. R. McGregor is restored to the establishment. 

To be Lieutenants: C. de W. Kitcat, R. Pollok (late temporary Surgeon 
Lieutenant, R.N., with precedence as from November 12th, 1925); and 
J. V. Morris. 

Officers at present shown on the list of General Hospitals and Hygiene 
eo are transferred to the General List, retaining their precedence 
in the T.A. 

General Hospitats.—Captain W. J. S. Bythell, having attained the age 
a retires and retains his rank, with permission to wear the prescribed 
uniform. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROyAL ARMY MepicaL Corps. 
Captains J. L. Johnston and G. S. Phillips, from Active List, to be 
Captains, 

Officers at present shown on the lists of General Hospitals and Hygiene 
gp ogy] are transferred to the General List, retaining their precedence 
n the T.A. 


COLONIAL MEDICAL SERVICES. 

Dr. E. M. Franklin, Senior Medical Officer, Gold Coast, promoted Medical 
Specialist; Dr. G. G. Butler, ‘Pathologist, Nigeria, appointed Director, 
Medical Research Institute, Gold Coast; Dr. G. C. Edwards appointed 
Medical Officer, Gold Coast; Dr. G. H. Gallager appointed Senior Medical 
Officer, Sierra Leone; Drs. I. Sanderson rene B. A. Coghlan confirmed in 
their appointments as Medical Officers, Tanganyika; Dr. E. J. Crawfurd 
has been confirmed in his appointment as Medical Officer, Nigeria; Dr. 
H. G. Maguire has terminated his appointment as Medical Officer, Gold 
Coast; Dr. P, D. Oakley, Senior Medical Officer, promoted Assistant 
Director of Medical Service, Gold Coast; Dr. D. C. G. Hanlon appointed 
Medical Officer, Nigeria; Dr. G. N. Hargreaves appointed Sanitation 
Officer (School Medical Officer), Kenya; Drs. J. MacDonald and W. H. 
Smith confirmed in their appointments as Medical Officer of Health, 
— and Medical Officer, Zanzibar, respectively. 

e following appointments have been made by the Secretary of State 
for the Colonies during October: Drs. D. B. Wilson, K. Edmundson, and 
F. V. Adams, Medical Officers, Tanganyika Territory; Drs. R. 
Hennessey and J. S, Brown, Medical Officers, Uganda; Dr. A. J. W. 
Wilkins, Medical Officer, Kenya; Miss W. D. Cargill, Lady Medical Officer, 
Gold Coast; Dr. D. C. Bell, Medical Officer, West African Medical Staff 
(not allocated); Dr. S. Batchelor, M.C., Medical Officer, Gold Coast: Miss 

M. Turner, Medical Inspector of Schools, Federated Malav States ; 
Dr. L. A. P. Slinger, District Medical Officer, St. Lucia; Dr. D. B. Smith, 
Medical Officer, Straits Settlements; Dr. J. Moir, Colonial Surgeon, 
Falkland Islands; Captain W. Foskett, M.C., Medical Officer, Fiji. 


VACANCIES. 

ALL Saints’ HosPrtaL FOR GENITO-URINARY Diskases.—Honorary Anaesthetist. 
IRMINGHAM AND MIDLAND HOMOEOPATHIC HosPITaL.—House-Surgeon, Salary 
£159 per annum. 

BIRMINGHAM : UEEN’S 

pronorarium £59 per annum. 

IRMINGHAM UNIV: i i 
a University.—Lecturer in Physiology Stipend £400 per 

BraDrorp : ROYAL INFIRMARY.—Resident Surgical Officer (male, unmarried), 

£259 per annum, 

URNLEY : VicTORIA HosPitaL.—House-Physician (male). Salary at the rate 

£125 per annum. 

ANCER HospitaL, Fulham Road, §.W.3.—(1) Surgeon. (2) House-Sur . 
at the’ rate of £100 per 
ING Cross Hospitat, W.C.2.—S 1 i gis 
econd Surgical Registrar (male). 


Royal House-Surgeons. Salary £120 per 


Ophthalmic Surgeon, 


and J. V. McNally (September 


City or LonpON HospitaL FOR DISEASES GF THE HEART AND LuNGs, Victoria 
Park, E.2.—(1) Resident Medical Officer. (2) House-Physician. Males. 
Salary at the rate of £250 and £100 per annum respectively. 

CUMBERLAND AND WESTMORLAND MENTAL HospitaL.—Junior Assistant Medical 
Officer (male, unmarried). Salary £350 per annum, rising to £400. 

DaGENHAM Ursan District Councit.—Assistant Medical Officer for Maternity 
and Child Welfare. Salary £600 per annum. 

DvuBLIN : Royab City or Dustin HospitaL.—Visiting Gynaecologist. 

EASTBOURNE: PRINCESS ALICE MEMORIAL HospitaL.—Junior House-Surgeon 
(male, unmarried). Salary at the rate of £100 per annum as Junior, 
rising to £125 as Senior. 

EoypriaN UNIVERSITY.—Professor of Dental Surgery and and 
Superintendent of Studies in the Dental School, Cairo. Salary £E.1,200, 
rising to £E.1,260. 

EvizaBETH GARRETT ANDERSON Hospitat, Euston Road, N.W.—Clinical 
Assistants ia the Out-patient, Children’s, Throat, Nose, and Ear, 
Ophthalmological, and Skin Departments. 

EVELINA HoOsPiTaL FOR CHILDREN, Southwark, S.E.1.—House-Surgeon (male). 
Salary at the rate of £120 per annum. 

HAMPSTEAD GENERAL AND NortH-West LONDON Hospitat, Haverstock Hill, 
N.W.3.—Honorary Ophthalmic Surgeon. 

HospitaL FOR SicK CHILDREN, Great- Ormond Street, W.C.1.—(1) Resident 
Medical Officer for Country Branch, Tadworth. . (2) House-Physician. 
(3) House-Surgeon. Salary at the rate of £250 per annum for (1) and 
£100 per annum for (2) and (3). 

Hutt Royat InrirMaRy.—Second House-Surgeon. Salary at the rate of 
£150 per annum. 

Kine Epwarp VII WetsH MemoriaL AssociaTron.—(1) Assistant 
Tuberculosis Physician. (2) Third Assistant Resident Medical Officer 
at the North Wales Sanatorium, Llangwyfan. Salary £600 and £200 per 
annum respectively. : 

LIVERPOOL AND SAMARITAN HospitaL.—House-Surgeon. Salary at the rate of 
£109 per annum, 

Lonpon Lock HosritaL, 91, Dean Street, W.1.—House-Surgeon. Salary at 
the rate of £200 per annum. 

Lonpon_ University.—Geoftrey Duveen Travelling Studentship in Oto- 
rhino-laryngology. Value £450 a year. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE THROAT AND 
Cuest.—Resident Medical Officer for the In-patient Department, Bowden. 
Salary £200 per annum. 

MILLER GENERAL HospitaL, Greenwich Road, S.E.10.—(1) House-Physician. 
(2) House-Surgeon. Males, unmarried. Salary at the rate of £125 per 
annum each. 

NORTHUMBERLAND County COUNCIL AND HexHaM RvurRaAL COUNCIL. 
—Assistant County Medical Officer for Inspection of Schools and 
Medical Officer of Health and Hospital Medical Officer for Hexham 
Rural District (male). Salary combined £800 per annum. 

PaPWORTH VILLAGE SETTLEMENT FOR TREATMENT. OF TUBERCULOSIS, Cambridge. 
—House-Physician (male, unmarried). Salary £100 per annum. 

PoptaR HosPitaL FOR ACCIDENTS.—Honorary Dental Surgeon. 

Princes or Wates’s Hospital, Tottenham, N.15.—(1) Honorary Clinical 
Assistants to the various Departments. (2) Honorary Anaesthetist ; 
honorarium £20 per annum. 

READING : RoysL BERKSHIRE HospiTaL.—Honorary Physician. 

RicHarD Murray HospiraL, Blackhill, Durham.—Resident Medical Officer 
(male). Salary £450 per annum, rising to £500. 

Roya, Fres HospitaL, Gray's Inn Road, W.C.1.—(1) Surgical Registrar. 
(2) Gynaecological Registrar. (3) House-Surgeon to the Senior Surgeon 
and to the Surgeon in charge of Throat, Nose, and Ear Beds. (4) Secon: 
House-Surgeon. (5) Third House-Surgeon. (6) First House-Physician. 
(7) House-Physician to Children’s Department. (8) Gynaecological House- 
Surgeon. (9) Obstetric House-Surgeon. (10) Second House-Physician. 
(11) Casualty Officer. (12) Obstetrical District Assistant. Salary for (1) 
£200, (2) and (12) £100, and for (11) £150 per annum. 

Royal WaTeRLCO Hospital FOR CHILDREN AND WOMEN, Waterloo Road, S.E.1. 
—Pathologist. Salary £250 per annum. 

St. ALBANS AND Min-Herts Hospital AND DrsPENSARY.—Male Resident House- 
Surgeon. Salary £150 per annum, rising to £200. 

SeaMen’s Hospitat Society.—-(1) Medical Superintendent at the Dread- 
nought Hospital, Greenwich; salary £300 for one year, rising to £400 if 
re-elected. (2) Assistant Pathologist in the Pathological Department of 
the London School of Clinical Medicine at the Dreadnought Hospital, 
Greenwich; salary £350 per annum, 

SHerFIELD: Jessop HospitaL (FIRTH AUXILIARY).—Resident Medical Officer, 
Salary £150 per annum. 

SHEFFIELD : KinG Epwarp VIT Hospitat.—Resident House-Surgeon. Saiary 
at the rate of £75 per annum. 

SHEFFIELD University.—Assistant Pathologist to the Hospital and Demon- 
strator of Pathology in the University. Salary £500 per annum. 

SovuTHaMPToN: Free Eye Hospitat.—Honorary Clinical Assistant and 
Refractionist. 

Swansea Hospitat.—House-Surgeon. Salary £150 per annum. 

Wa GeNeRAL HospitaL.-—House-Surgeon. Salary £125 per annum. 

West Lonvon HospitaL, Hammersmith Road, W.6.—(1) House-Physician, 
2) House-Surgeon. (3) Aural and Ophthalmic House-Surgeon. Males, 

lary at the rate of £100 per annum. 

YorKSHIRE CHILDREN’S ORTHOPAEDIC Kirbymoorside.—House- 
Surgeon. Salary £150 per annum. 


CERTIFYING Factory StrRGEONS.—The following vacant appointments are 
announced: Hanley (Staffordshire), Dewsbury (Yorkshire), Jedburgh 
(Roxburghshire). Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1. 

This list of vacancics is compiled from our advertisement columns, 
‘where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on T'ucsday morning. 


APPOINTMENTS. 


Barron, H. Thompson, M.D.Lond., M.R.C.P., Honorary Physician to the 
Skin Department, Croydon General Hospital. 

Corrox, Gwendoline C., M.B., B.S.Lond., Medical Officer to the Waifs and 
Strays Society. 

GCritcutry, M., M.D., M.R.C.P., Junior Neurologist to King’s College 
Hospital. 

Prony H., M.B., B.S.Lond.. D.P.H., Medical Officer of Health for Wimb!edon, 
vice A. Gilmour, M.D.Ed., deceased. 

Grieve, W. P., M.D., Ch.B.Glas., Assistant Surgeon to the East Suffolk 
and Ipswich Hospital, 
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Prrener, Richard E. M., M.R.C.S., L.R.C.P.Lond. -Physici 
Nottingham General Hospital. 

CertivyinG Factory SurGrons.—T. B. Gilchrist, M.D.Glas., for the Lang- 
port District (Somerset); A. P. Phillips, M.R.C.S., L.R.C.P.Lond., for 
the Chaddesley Uorbett District (Worcester); S. N. Scott, M.R.C.S., 
L.R.C.P.Lond., for the Plymstock District (Devon). 


DIARY OF SOCIETIES AND LECTURES. 


vener eeting "ellows.—Tues., 5.30 p.m., Ballot for Fellowship. 
Section of Patho ogy.—Tues., 8.30 p.m., Norah H. Schuster : Mpilateral 
Lung Carcinoma; G. M. Findlay: Ultra-violet Light and Cancer; 
T. Izod Bennett : The Relation between Oedema and Nephritis. : 
8.30 Mr. D. M. Morison: Routes of 
in ydronephrosis : i i i 
ureteral Obstruction. ep is xperimentation with Dyes in Total 
ection of Disease in Children.—Fri., 4.30 p.m., Cases. 5 
H. M. M. Mackay : Nutritional A hia i fancy : Son an = 
pid Deficiency in Infancy : Some Observations 
ection of Epidemiology.—¥ri., 8 p.m., Dr. H. N : ivi ity 
» 8 p.m., Dr, H. Newsholme : Individuality 


Cuetsea Ciinicat Society, Hotel Rembrandt, Thurloe Pl 
. E. Dixon, an r. G. E. S. Ward. i i 
by dinner at 7.30 p.m. 
epico-LecaL Soctery, 11, Chandos Street, W.1.—Thurs., 8.30 
L. A. Weatherly: Juvenile Psychologic al Deli s—the 
Treatment. To be followed a 
NIVERSITY COLLEGE HOsPITAL MegpicaL Scuoot, W.C.— 
Dr. Charles Singer: History of 


POST-GRADUATE COURSES AND LECTURES. 


Hospital, Broad Street, W.C.2: Special C 
ospital, Henrietta Street, W.C.2: Specia is Ox 
End Hospital for Nerrous Diseases, We Course 


CENTRAL LONDON THROAT, NOSE AND Ear Hosptra y” Road, W. 
—Fri., 4 p.m., Diagnosis of Sinusitis. 
HospitaL FOR SicK CHILDREN, Great Ormond 
LONDON SCHOOL OF DeRMATOLOGY, St. Joun'’s Hospital, Lei 
W.C.2—Chesterfield Lectures: Tues. 
ues., 5 p.m., Leprosy. Thurs., 5 p.m., 
NaTIONAL HosprraL, Queen Square, W.C.i.—Mon., T i 
2 p.m., Out-patient Clinics. Mon., 12 noon, 
Nervous System; 3.30 p.m, The Relationship of the Vestibular System 
to Eye Movements. Tues., 3.30 p.m.. Cranio-cerebral Topography 
p.m.» Fri.. 12 noon, Anatomy and Physiology of the 
yet em ; ) p.m., Cerebral Arterio-sclerosis. Operations : Tues. 
NortH-East Lonpon Post-Grapvate Prince of W. 
Hospital, Tottenham, N.15.—Mon., 2.30 to 5 p.m., Medion “enue 
and. Gynaecological Clinics; Operations. Tues., 2.30 to 5 p m Medical, 
Surgical, Throat, Nose, and Ear Clinics; Operations. Wed., 2.30 to 
5 p.m., Medical, Skin, and Eye Clinics; Operations. Thurs 11.30 a.m 
Dental Clinics; 2.30 to 5 p.m., Medical, Surgical, and Ear, Nose and 
nies; 2. 0 .m., Surgical, i "hi SD 
g edical, and Children’s Diseases 
CuHest Hospitat, City Road, E.C.—T i 
Royat OF HeattH, 37, Russell S 3 
4 p.m., Lead Poisoning in Industries. Ses 
St. Paut’s HospitaL FOR GENITO-URINARY Diseases, Endell Street 
—Thurs., 4.30 p.m., Stone in the Bladd ith id eee 
SoutH-West LONDON PosT-GRADUATE ASsOcTATION, St. James’s Hospi 
Ouseley Road, Balham, S.W.12.—Wed., 4 p.m. M: f und Aone 
p.m., Manufacture and Applica- 
West Lonpvon Hosrrtat- Post-Grapvusate CoLiece,. Hammersmith 
10 a.m. to 1 p.m., Genito-urinar Guteicat Ward’ Visit 
Dep. rtment ; 2 p.m., Medical, Surgical, Eye, and Gynaecological Out- 
pa ients’ Departments. Tues., 10 a.m. to 1 p.m., Medical Ward Visit 
ns urgical, roat, Nose, -pati 
tions Medical x 4 ose, and Ear Out-patients, Opera- 
isit, Pathological Demonstrations, Children’ -pati : 
Medical, Eye Out-patients, Surgical Ward Visit. 
10 a.m. to 1 p.m., Neurological, Massage Out-patients; 2 p.m., Medical, 
Surgical, Genito-urtaar , and Eye Out-patients, Operations. Fri., 10a m. 
to 1 p.m., Medical Ward Visit, Dental, Skin, and Electrical Departments: 
2 p.m., Medical, Surgical, Throat, Nose, and Ear Out-patients, Opera- 
tions. Sat., a.m. to 12 noon, Throat, Nose, and i Operations 
Bacterial Therapy and Children’s Departments. : 
GiasGow MEDICAL ASSOCIATION.—The Moth 
born Infant: Tues, 4.15 p.m. at Royal Hospital for’ Bink 
ospital. Surgical Cases: Wed., 4. 
3 e 4.15 p.m., at the Western 
Liverroo. University ScHoon ANTE-NaTaL 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternit 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 
MANCHESTER ROyAL INFIRMARY.—Tues., 4.15 p.m., Post-men 
rhage. Fri., 4.15 p.m., Some Problems 
University Post-Grapvate Cirnics.—At Royal Infirmary : 
3.30 p.m., Ophthalmic Signs and Symptoms in Oostale General Medical 


Conditions. 


Association Intelligence and Diary. 


ard Visit. Wed., 10 a.m. to 1 p.m., Medical Ward. 


British Medical Assoriation. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 

Mepicat Secretary (Telegrams : Medisecra Westeent, London). 

Epitror, British Medical Journal (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, 9862, 9863, and 9854 (internal exchange, 
four lines). 

ScortisH MepicaL Secretary : 7, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 
Irish MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. ‘Tel. : 4737 Dublin.) 
Diary of the Association. 
NOVEMBER. 
16 «Fri. Hexham Division : Abbey Hotel, 3.30 p.m. Discussion on Report 
: of Private Practice Committee. 
20 Tues. London: International Sea Code Committee, 2.30 p.m. 
Croydon Division: Croydon General Hospital, 8.30 p.m. Dr. 
C. P. Symonds on Head Injuries. 
Finchley Division: Finchley Memorial Hospital, 8.45 p.m. 
Professor Hugh MacLean on Nephritis in General Practice. 
Lewisham Division: Town Hall, Catford, S.E.6, 8.45 p.m. Dr, 
G. Marshall on Physical Signs of Disease in the Chest. 
North Northumberland Division: The Infirmary, Berwick-on- 
Tweed, 3 p.m. Professor D, P. D. Wilkie (Edinburgh) on the 
Clinical Aspects of Biliary Infection. 
South-West x Division: Clinical Meeting, Connaught Hos- 
pital, Orford Road, E., 3.30 p.m. 
Stratford Division: Town Hall, Iiford, 9.15 p.m. Mr. Russell 
Howard on Intestinal Obstruction. 
Tyneside Division: Council Chamber, Whitley Bay, 8.15 p.m, 
Professor H. Kerr on the Cancer Problem. 
21 Wed. London: Medical Students and Newly Qualified Practitioners 
Subcommittee, 2.30 p.m. . 


City Division : Metropolitan Hospital, 9.30 p.m. Discussion on — 


Report on Private Practice. . : 

Nuneaton and Tamworth Division : Nuneaton General Hospital, 
3.30 p.m. Inaugural Address by Dr. Pracy. 

Trowbridge Division: Annual Dinner, Roundstone House, 
Trowbridge, 7.30 p.m. Dr. F. G. Thomson (Bath) on the 
Treatment of Empyema. 

Winchester Division: Royal Hampshire County Tospital, 
3 p.m., Mr. C. A, Scott Ridout on Aphonia and Hoarseness. 

22 Thurs. London: Parliamentary Elections Committee, 2 p.m. 

London : Psycho-Analysis Committee, 2 to 4 p.m. 

Doncaster Division: Parkinson's Café, High Street, Doncaster. 
Dr, J. Stanley White on Some Recent Aspects of Biological 
Therapy. Dinner, 8 p.m. ; 

Plymouth Division: Devon and East Cornwall Hospital, 
$.15 p.m. Clinical Lecture on Acute Septicaemia. 

Portsmouth Division : Clinical Meeting. : 

South-West Essex Division: Reception and Dance in aid of 
B.M.A. Charities Fund, Leyton Town Hall. 

Sunderland Division: Royal Infirmary, Sunderland, 5 p.m. 
Professor Hugh MacLean on the Treatment of Peptic Ulcers. 
Annual Dinner, Palatine Hotel, 7.15. . 

23 «*Fri. London: Dominions, India, Colonies, and Dependencies Com- 
mitiee, 2.30 p.m. 

English Division: Globe Hotel, Cockermouth, - 3.30 p.m 
Report on Encroachments on Private Practice. ’ 

24 Sat. West Suffolk Division: West Suffolk General Hospital, Bury 
St. Edmunds, 8.45 p.m. Dr. H. J. Starling on the Diagnosis 
and Treatment of the Causeseof Tachycardia. : ; 

York Division: Discussion on Report of Private Practice 
Committee. 

28 Wed. Huddersfield Division : Medical Dance, Royal Infirmary, 9 pan 
to 1 a.m. Reception, 8.45. Bridge Drive, 9.15. : 

North Middlesex Division: Cinematograph Demonstration of 

, ‘ Medical and other Films, 8.45 p.m. 

29 Thurs. Barnstaple Division: Imperial Hotel, Barnsta rnle, 8. p.m 

; Lecture by Dr. G. C. Anderson, Deputy Medical Secretary, om 
the Encroachments of Public Health Authorities Supper, 


8.}5. 

waikburgb Branch: Reception at 7, Drumsheugh Gardens, 
3.30 p.m. to 1 a.m. 

Fife Branch : Maternity Home, Kirkcaldy, 3.30 p.m. Professor 
Lovell Gulland on the Treatment of Pneumonia in General 


Practice. 
North-East Essex Division: Out-patients’ Hall of the Essex 
County Hospital; 8 p.m. Mr. L. C. Rivett on Ante-natal 


Supervision, 
Norfa ct England Branch: Annual Dinner, University Union, 
College Road, Barras Bridge, Newcastle-on-Tyne, 7.15 p.m. 
DEecEMBER. 
6 Thurs. City Division: Annual Dinner, Trocadero Restaurant. 
Fri. - London: Consulting Pathologists Group Commiittee, 2.30 p.m. 


7 
12 Wed. London: Council, 10 a.m. 
14 ‘Fri London: National ‘Formulary Subcommittee, 11.15 a.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the note 
not later than the first post on Tuesday morning, in order # 
ensure insertion in the current issue. 

BIRTHS. 

CoLttEy.—On November 10th, to Eleanor Mary, wife of Mr. T. Colley; 
14, Belvidere, Weymouth, a daughter. 

SEGERDAL.—On October 30th, at 358, Cranbrook Road, Tiford, Essex, @ 
Kathleen, wife of J. Adrian Segerdal, M.B., a daughter. 


DEATH. 
HALL.—On November 4th, at 101, Woodlands, Golders Green, London, 
Octavius Hall, L.R.C.P. and 8.Ed., L.F.P.S.Glas., D.P.H., barrister-aé 
law, aged 57 years, late medical officer of health for Plymouth. 


— 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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